Background: Despite the progress made in recent decades to reduce the number of child deaths globally, many new-borns continue to die preventable deaths from conditions such as neonatal infections, especially in developing countries such as Nigeria. The umbilical cord remnants provide a good site for proliferation of infectious organisms which can lead to the death of new-born babies in their first month of life. Hence this study explored the new-born cord care practices of parturient women and the factors that contribute to such practices.
The Nigerian government recommends the use of methylated spirit for cord care (Donatus et al. 2015; Federal Ministry of Health 2011) which is in conformity with the World health Organization's advocacy for the use of topical antiseptics in umbilical care in situations where hygienic conditions are poor or infection rates are high (Bhutta et al. 2014; World Health Organization 2013) .
Despite these recommendations by the Nigerian Government on cord care, cultural practices often strongly upheld in rural communities that keep the mother and baby indoors for about one to three months after birth (a period of seclusion called "omugwo") abound. These practices hampers seeking formal health -which may include umbilical cord -care. Yet, untreated umbilical cord infection can lead to sepsis which can lead to the eventual death of the new-born. In sub-Saharan Africa, various home deliveries linked potentially harmful cord care exists (Herlihy et al. 2013; Sacks et al. 2015; Semrau et al. 2016) . For instance, substances such as powders made of roots, burnt gourds or ash, petroleum jelly, commercial baby lotion, cooking oil and breast-milk were commonly applied to the umbilical cord (Sacks et al. 2015) Charcoal, baby powder, dust, lubricating agents (e.g. Vaseline, cooking oil, used motor oil), cow dung and chicken droppings (Herlihy et al. 2013 ) have been reported to have been applied to the umbilical cord in some cultural settings.
Previous studies have explored the cord care practices (Saaka, Ali, and Vuu 2018; Afolaranmi et al. 2018; Abegunde et al. 2017; Abhulimhen-Iyoha, Ofili, and Ibadin 2011; Opara et al. 2012) in our milieu. In a study by Islam and colleagues in Bangladesh, they reported that unhealthy neonatal care practices such as unclean cord care practices are widespread in rural Bangladesh
In Northern Nigeria (Bauchi and Sokoto states), Abedunde, et al in 2017 reported new-born cords are cut with razor blades and a switch from use of methylated spirit to chlorhexidine for cord dressing by health workers. (Abegunde et al. 2017) . In a similar study by Afolaranmi and colleagues in Plateau State, North central Nigeria, rural residence and health facility delivery International Journal of Public Health and Clinical Sciences e-ISSN : 2289-7577. Vol. 6:No. 
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Open Access: e-Journal were identified as predictors of cord care practices (Afolaranmi et al. 2018) . In Southern Nigeria, maternal education, social class of parents and place of delivery were associated with application of potentially harmful substances to the cords (Opara et al. 2012; Abhulimhen-Iyoha, Ofili, and Ibadin 2011) .
However, to the best of our knowledge from literature search, there seems to be no documented study on cord care practice in the Eastern part of Nigeria. It is on this view that this study was undertaken to explore the cord care practices in a rural setting in Anambra state, a south eastern state in Nigeria.
MATERIALS AND METHODS

Study design
The research design for the study was a descriptive, cross-sectional design. Multi-stage sampling technique was used to select the communities that would be used for the study, while stratified random sampling was used to determine the percentage of respondents that would be recruited from the selected rural areas.
Study population and sample size
The target population was parturient women in rural communities in Anambra State, Nigeria who had given birth to full term babies in the past one year. According to the Federal women of child bearing age form 22% (920,047) of the total population (4,182,032) in Anambra State (NPC, 2014) .. This population includes nursing mothers.
The Yaro Yamane's formula was used to obtain the sample size of 400 respondents (Yamane Taro 1967) Where: n= the sample size N= the population size = the level of precision (assumed to be 0.05 at 95% confidence interval). = 399.8 ≈ 400 participants
Instrumentation
The data was collected using a self-developed interviewer-administered questionnaire, structured in such a way as to elicit pertinent information required for the study. The Igbo version of the questionnaire also served as an interview guide for parturient women that could not communicate in English language.
A team of four experts was constituted as a panel for the content validity of the developed questionnaire. Content validity of the developed questionnaire was done by experts in public health nursing, community health nursing, maternal and child health nursing, and an expert in 
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Open Access: e-Journal measurement and evaluation. They examined the specific sections of the items of the instruments to justify the relevance of the contents, logical accuracy, clarity, and their suitability for meeting the study objectives. Necessary suggestions and modifications where made by expert panel, and corrections were effected accordingly.
A pre-test of the instrument was conducted to ensure instrument reliability. The instrument was pre-tested on twenty subjects in a rural community, which was not included in the study but had a similar characteristic with the study population. Research questionnaires were used and the result of its analysis revealed that its internal consistency was good (Cronbach alpha's statistics = 0.774)
Procedure of Data collection
A total of 400 volunteering parturient women were consecutively recruited from three communities (one from each senatorial zone) in Anambra State. Two research assistants who are nurses and also indigenes of the area of the study were trained on the modalities for instrument administration and collection. It took the researchers and assistants about three months to complete the data collection for this study.
Ethical considerations
Ethical approval was gotten from the Research Ethics Committee, Faculty of Health Science and Technology, Nnamdi Azikiwe University, Nnewi Campus; Respondents' informed consent were also obtained.
Data Analysis
Data obtained were analysed using Statistical Package for Social Sciences (SPSS) software for windows version 20.0 (SPSS, Inc, Chicago, IL). Descriptive statistics were presented in frequency tables, charts and percentages.
RESULTS
Demographic Characteristics
The questionnaire return rate was 93% (N= 372). The result showed that out of three hundred and seventy two (372) respondents 36% were within 15-25 years of age, 51% were between 26 and 35 years old, 12.2% were between 36 and 45 years old, while 0.8% was 46 years old and above. Also, 0.6% of the respondents had no formal education, Majority of the respondents were married, while 1.1% were divorcees. Table 1 shows the demographic characteristics of the respondents. Data obtained also revealed that majority of deliveries took place at health centres (61.9%) while 3.9% of deliveries took place at home. Health and Clinical Sciences e-ISSN : 2289-7577. Vol. 6:No. 
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Instrument used to cut the cord/ source of information on cord practice
When asked about their new-born cord care practices, 161(51%) respondents indicated that their new-borns' umbilical cords were cut with scissors after child birth, 78(24.8%) claimed surgical blade, 53(17%) claimed razor blade, 21(7%) Majority of the respondents 218(66%) indicated nurses as their source of information on cord care practices, while 66(20%) admitted that their source of information on cord care practices were elderly women around (Table 2) . 
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Umbilical cord care practices of parturient women
Also, majority (89%) of the respondents practiced cord care activities like hand washing before and after handling the cord, while 14% of participants indicated washing area around the cord, (Figure 1 shows various umbilical cord practices amongst our study participants)
Figure 1: Umbilical cord care practices of parturient women
Substances applied after cleaning the cord
When asked about substances applied by the respondents after cleaning the cords, the result shows that majority (79%) of the respondents reported to have applied petroleum jelly after cord cleaning while 5.2% of respondents applied toothpaste,. Figure 2 shows a summary of substances applied after cleaning the cord. Assessment of frequency of umbilical cord care revealed that majority 149(68.7%) of the respondents cleaned their new-born's cord three times daily, while 104(47.9%) cleaned it four times or more daily. Only 15 (4.6%) of our respondents in this study reported duration of it took for the umbilical cord to separate to be between 15-17 days. Figure 3 shows a summary of duration of the cord to fall. e-ISSN : 2289-7577. Vol. 6:No. 
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Open Access: e-Journal Table 3 shows Instrument used to cut the cord and source of information on cord care practice. Place of delivery significantly influenced the new-born cord care practices (p=0.030) (Table 4) . 
Association of place of delivery on new-born cord care practices
DISCUSSIONS
Our study reveals that about half (51%) of the respondents indicated that their new-borns' umbilical cords were cut with scissors after childbirth, This contradicts the findings of Opara et al., 2012) , that reported use of surgical blades as instruments in preponderance among mothers to cut the new-born's cord. However, the finding of Opara et al., 2012 is not surprising as their study was conducted in a tertiary institution located in an urban area. Therefore, there is possibility of having many women deliver via Caesarean section in a tertiary institution because they are equipped to handle cases of abnormal pregnancies, labour and childbirth which are usually referred to them. This might have contributed to the preponderance of use of surgical blades to cut the new-born's cord.
In our study, various umbilical cord practices were identified; a vast majority of the mothers reported washing area of cord as part of cord care practices. Also, application of petroleum jellies reported to be in high preponderance as opposed to other practices such as application of hot balms, tooth paste, herbs and antifungals such as gentian violet (G.V). Application of oil based substance to the cord and other potentially harmful substances such as cow's urine, powders has been reported in previous studies (Opara et al. 2012; Afolaranmi et al. 2018; Ambe et al. 2008; Joel-Medewase et al. 2008 ) and these practices may increase new-born infections ultimately.
However, the WHO (2017) recommendation for care of the new-born cord is to apply daily chlorhexidine (4%) to the umbilical cord stump during the first week of life of babies who are born at home, in settings with high neonatal mortality (neonatal mortality rate >30 per 1000). Similarly, clean, dry cord care is recommended for new-borns in health facilities, and at home in low neonatal mortality settings. Use of chlorhexidine in these situations may be considered only to replace application of a harmful traditional substance such as cow dung to the cord stump. Therefore, the practice of applying toothpaste, hot balms, and herbs to the umbilical cord is not hygienic, and so not a good cord care practice. Application of Gentian Violet (G.V) and petroleum jelly might not be necessary.
Nurses were reported as the major source of information on how to take care of the newborn's cord, while 20.0% said elderly women. This is in line with the findings of Abhulimhen -Iyoha and Ibadin (2012) that reported, that the choices of cord care methods eventually practiced by mothers were influenced mainly by the disposition of nurses (AbhulimhenIyoha, Ofili, and Ibadin 2011). This is not strange as most of the participants in our milieu attended ante-natal in an orthodox hospital setting were nurses actively participate, or facilitates ante-natal education classes. Also, in rural communities in Nigeria, nurses and community health extension workers are key manpower providers and are therefore more in contact with the mothers at the rural level, even where there are no doctors. This emphasizes the need for nurses and midwives to be a target group for expertise training for health education on maternal and new-born-care.
Place of delivery significantly influenced the new-born cord care practices (p=0.030). This findings corroborates previous studies (Gebeyehu Workineh and Hailu 2014; Abegunde et al. 2017; Afolaranmi et al. 2018 ) that place of delivery is significantly associated with postnatal care utilization. Health and Clinical Sciences e-ISSN : 2289-7577. Vol. 6:No. 
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Open Access: e-Journal It is expected that whosoever attends to a woman during the process of childbirth will advise her on how to take care of herself and her baby at home. Women who delivered their children at home are more likely to practice whatever the elderly women that attended to them taught them, therefore, mothers delivering in non-orthodox setting are less likely to benefit from a well-structured ante-natal care and training which ultimately includes cord care and this might negatively influence umbilical cord care practices. Hence there is an urgent need for policy makers as well as concerned government and non-governmental agencies to engage in public enlightenment campaigns in rural areas to promote good umbilical cord practices.
CONCLUSIONS
This study revealed that place of delivery significantly influences new-born care practices and illuminated a variety of potentially harmful practices, such as; application of hot balms, tooth paste, herbs and antifungals such as gentian violet (G.V) practiced by parturient women.
RECOMMENDATIONS
There is need for public enlightenment programs on appropriate new-born cord care practices using mass media, health talks in health facilities, market publicity, postnatal health talks in religious institutions, men and women's annual meetings etc. This will help to enlighten not just the parturient women, but also their significant others, elderly women and adolescents in the various communities, thus motivating them to encourage and support their women in ensuring good new-born cord care practice.
LIMITATIONS
The non-probability sampling technique used in recruiting the sample for this study may have resulted in selection bias, which limits the generalizability of the findings.
